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Introduction 



“AIDS is an extraordinary kind of crisis; it is 
both an emergency and a long-term development 
issue. Despite increased funding, political 
commitment and progress in expanding access 
to HIV treatment, the AIDS epidemic continues 
to outpace the global response. No region of the 
world has been spared. The epidemic remains 
extremely dynamic, . . . changing character 
as the virus exploits new opportunities for 
transmission .” 1 

To prevent or reduce the risk of HIV infection 
among young people is critical. 2 Epidemiological 
studies point to the existence of a global 
HIV/AIDS emergency among this population 
group. 3 Young people aged 15 to 24 account 
for half of the five million new cases of HIV 
infection worldwide each year. An estimated 
6,000 youths a day become infected, an average 
of one new infection every 14 seconds. 

The most socially and economically 
disadvantaged young people appear to be 
especially at risk of infection, and young women 
in developing contexts are at the greatest risk. 
The rate of HIV infection among girls is rapidly 
outstripping the rate among boys. 4 Girls already 
account for nearly 60 percent of the infections in 
sub-Saharan Africa, where the pandemic is most 
virulent. 5 

This paper adopts the hypothesis that this 
pandemic can be confronted already in early 
childhood. There is strong justification for 
this hypothesis. The first eight years of life are 
extremely important in child development. The 



foundations are set during these years for the 
capacities, beliefs and attitudes that support 
individuals later in life. 6 In early childhood, 
people can therefore more easily learn and 
integrate appropriate risk avoidance behaviours 
that may prove useful in the global war on 
HIV/AIDS. The earliest years may represent 
a window of opportunity for the successful 
implementation of HIV/AIDS reduction and 
prevention programmes. 

Clearly, this hypothesis can only be tested 
over a number of years. Moreover, it requires 
the creation of early childhood education and 
development programmes involving specific 
components aimed at instilling among young 
children habits of behaviour appropriate in 
the context of HIV/AIDS. These ‘habits’ would 
include the skills and outlooks necessary to 
make positive survival choices in areas of life 
that are particularly associated with the greatest 
risks of HIV infection. 

One such area of life is related to gender. 

The ways in which people become infected 
by the disease are influenced by the social 
constructions of the rapport between men and 
women, boys and girls. A survey of the gender 
issues that are significant in the HIV/AIDS 
environment is therefore critical for an 
understanding of the impact of HIV/AIDS 
and for the effort to reduce risks and organise 
prevention. 

Misconceptions and prejudices, including 
those about gender, gender roles and gender 
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socialisation, can, like the seeds of positive 
personal beliefs and practices, take root in the 
early years of childhood. This paper therefore 
argues that, along with HIV/AIDS and as part of 
the struggle against the spread of the pandemic, 
gender issues may also be successfully tackled in 
early childhood. 

There have so far been few attempts to examine 
the gender issues that may be significant in 
early childhood in terms of the exposure of 
individuals to HIV/AIDS later in life. 7 Nor have 
there been many attempts to address prevention 
through discussions with boys and girls using 
a gender-based analysis. Likewise, no sustained 
examination seems ever to have been carried 
out on the nature of the practices and the 
failures in work with very young children on 
HIV/AIDS prevention strategies more generally. 8 

Meanwhile, there is growing recognition 
through research on HIV/AIDS, gender and 
early childhood development that the age of 8 
‘may be too late’ to begin the struggle. 9 If this 
is so, then we ought to focus on addressing 
these issues somehow through early childhood 
programmes. 

Methodology of the review 

This review is based on a selection among the 
available literature. Key publications, reports 
and articles on gender and on early childhood 
development have been examined in order to 
identify and analyse factors that contribute to 
the healthy development of children generally, 
as well as aspects of gender and gender 
relationships that may be detrimental to the 



health and well-being of children. The particular 
focus is on factors that increase the exposure to 
HIV infection of children as they grow. 

Contents of the review 

The first section outlines key factors that 
determine the quality of early childhood 
development and care, including nutrition, 
nurturing, stimulation, learning and the 
significance of caregiver-child interactions 
during early childhood. The second section 
examines restrictive conceptions of gender 
and their negative influence on early 
childhood development. Highlighted are 
gender inequalities of power, violence and 
gender, the effects of poverty on young girls, 
the preference of parents for sons, and female 
genital mutilation. The third section discusses 
ways in which gender discrimination boosts 
the risks of HIV infection especially among girls 
and proposes adjustments in gender- oriented 
norms of behaviour and attitudes that might be 
more appropriate in the context of the dangers 
of HIV/AIDS. The fourth section describes the 
elements of a programme of early childhood 
education, not yet produced, that might assist 
young children themselves in confronting 
gender discrimination and HIV/AIDS now or 
later in their lives. Such a programme could 
promote the rights of children, particularly the 
rights of girls. Other basic programme strategies 
are also discussed. The fifth section concludes. 
The rights of children and women as enshrined 
in key international conventions, agreements 
and declarations and the special situation of 
AIDS orphans are briefly considered in annex. 
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Chapter 1: Key factors in early childhood development 
and care 



The signposts of development 

An individual’s mental, emotional and social 
skills unfold in early childhood. 10 During this 
period, the essential physical and intellectual 
structures for growth and learning emerge and 
begin to set the foundations for the rest of the 
individual’s life. 11 The development of these 
structures follows relatively predictable pathways 
during the first eight years of childhood. 

A young person has different requirements at 
various stages of the process. From birth to 12 
months of age, the child needs especially to be 
protected from physical harm and provided 
with adequate nutrition and health care 
(including immunisations and proper hygiene), 
sensory stimulation, responsive parenting and a 
strong sense of being loved. 

From around 1 to 3 years of age, children 
require extra support as they gain motor, 
language and cognitive skills and as they 
learn independence and self-control. Much 
of this learning occurs through exploration, 
experimentation and play, often with other 
children. 12 

Children between 3 and 6 years of age need 
opportunities to develop their fine motor skills, 
to cultivate their language skills through talking 
and singing and to acquire the rudiments of 
reading and writing. 13 They are likely to achieve 
greater progress through activities that instil a 



positive sense of mastery, and, as social beings, 
they will benefit if they are offered many 
chances to learn to cooperate with others, to 
help and to share. 

By the age of 6 months, a child has a brain that 
weighs approximately 50 percent of the weight 
of the normal adult brain, and the brain will 
reach 90 percent of this normal weight by the 
time the child is 8 years of age. 

Research in neuroscience suggests that critical 
brain development occurs mainly during the 
first three years of life, but, in any case, before 
the child is 7 years old. Medical and educational 
research demonstrates that the development 
of intelligence, personality and modes of social 
behaviour occurs most rapidly during these 
early years. On average, more than half the 
intellectual development potential of a child has 
already become established by the time the child 
has reached age 4. 14 

The importance of nutrition 

“Health and nutrition problems during childhood 
are the result of a wide range of factors, most 
of which - particularly in underprivileged 
populations - relate to unsatisfactory food 
intake or severe and repeated infections , or a 
combination of the two. These conditions, in turn, 
are closely linked to the general standard of living 
and whether a population is able to meet its basic 
needs such as food, housing, and health care .” 15 
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Meeting the basic nutritional needs of the child 
is a key to linking into proper development. 
Similarly, inadequate nutrition, undernutrition, 
or malnutrition during the early years can have 
profound effects on a child’s development 
potential. They can retard physical growth, 
thereby causing stunting, restricted motor 
development, delayed behavioural and cognitive 
development and reduced reproductive health 
capacities . 16 Poor nutrition can lead to late 
enrolment in primary school, where, because 
of it, the child is unable to perform and learns 
less well relative to children who have received 
proper nutrition . 17 Malnourished children often 
experience physiological crippling. Malnutrition 
can slow brain growth. The ailments consequent 
on poor nutrition are responsible for a 
substantial share of all child deaths throughout 
the world each year. 

During early childhood, children are susceptible 
to many preventable infections and diseases, 
including HIV/AIDS. The risk of contracting 
infections increases as a result of inadequate 
prenatal and perinatal nutrition and childhood 
malnutrition. Children who are constantly ill 
during early childhood run the risk of damaged 
cognitive development and health problems 
later in life . 18 

Health risks to young children in resource-poor 
environments are heightened, but there are also 
other widespread effects of such environments. 
In contexts of food insecurity, children’s 
vulnerability to violence and the use by children 
of violence rise . 19 An individual subjected to 
violence at a young age may be more likely to 
show tendencies towards violence later. 



The need for adequate stimulation 

“Early nurturing and stimulation lay down the 
neurological pathways that promote improved 
learning, health and behaviour throughout life. 

In particular, the influence of early nurturing 
and stimulation on brain development includes 
impacts on the immune and stress regulation 
systems .” 20 

“The development of the brain is strongly related 
to the subsequent development of cognitive 
abilities, learning capacity, personality, and social 
behaviour. Poor stimulation may result in low 
learning achievement, low intellectual capacity, 
and behavioural problems.” 21 

The brain of the young child is extraordinarily 
receptive during key developmental periods. 
Stimulation of a child’s senses tends to enhance 
the structure and organisation of the brain . 22 
During early development, children require 
such stimulation in order to learn to exercise 
their evolving skills . 23 

Children who have achieved healthy 
psychological development are more likely to 
become empowered, participate actively in 
life and thrive . 24 Providing opportunities for 
closer daily interactions with the surrounding 
environment and appropriately complex 
perceptual and motor experiences at an early 
age can thus favourably affect learning abilities 
in later life. It can also partly offset deficiencies 
associated with early malnutrition and trauma . 25 

By the same token, the development of a child’s 
brain becomes more vulnerable to negative 



Key factors in early childhood development and care 



5 



environmental influences if the child has not 
received appropriate stimulation during the 
first year. Various aspects of the child’s learning 
potential can thereby be undermined, and such 
children are often unable to realise themselves 
fully . 26 Particularly if they are also malnourished 
or undernourished, they may become prone 
to neurological and behavioural disorders or 
learning disabilities . 27 

Caregivers and the role of care 

“Beginning with the infant’s attachment to his 
or her primary caregivers, and extending to the 
bonds that young children develop with other 
adults, siblings, and peers, early relationships are 
viewed as both the foundation and the scaffold 
on which cognitive, linguistic, emotional, and 
social development unfold. Furthermore, secure 
attachments and comfortable social interactions 
are an essential base and an ongoing context in 
which young children learn how their actions 
elicit responses from others, how to explore 
their environment with confidence, and how to 
experience and deal constructively with a broad 
range of thoughts and feelings .” 28 

Children learn best when their physical needs 
are met and when they feel physiologically safe 
and secure . 29 Children who benefit in their early 
years from proper nutrition, good health care, 
intellectual stimulation, emotionally supportive 
and responsive human interaction, affection and 
love are more likely to survive, grow up healthy 
and acquire emotional, social and decision- 
making skills and capacities . 30 They are also more 
likely to be sent to school and to perform well, 
thereby increasing their prospects for developing 



self-esteem . 31 They have a better chance of 
leading productive and rewarding lives. 

Conversely, if the care provided by caregivers 
is inadequate, negligent, or disrupted, this can 
have an adverse effect on a child’s development, 
health and survival. A lack of adequate care does 
not mean that a young child deprived in this 
way is destined to fail emotionally, intellectually 
and socially. Rather it means that the child may 
be potentially more vulnerable in the face of 
major challenges and that compensatory action 
may be required later, which is a more difficult 
undertaking than supplying proper care in the 
first place. 

The responsibility for furnishing the advantages 
of proper care during early childhood lies 
mainly with primary caregivers. A caregiver is 
any person who looks after infants and young 
children . 32 The primary caregiver is the main 
person responsible for the care of a particular 
child. In many instances, this is the mother. The 
primary caregivers of children who have lost 
their mothers are often older siblings, members 
of the extended families, or fathers. In any 
case, the family, including parents, siblings and 
extended family members, usually represents 
the primary care-giving environment for young 
children. The community more generally also 
influences a child’s growth and development . 33 

Care refers to the behaviours and practices 
of caregivers in providing for the basic needs 
of children. Care is “the provision in the 
household and community of time, attention 
and support to meet the basic physical, motor 
and social needs of the growing child and other 
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household members .” 34 This definition of 
care involves the notion of good care, that is, 
care that responds to dependency and aims at 
protecting vulnerable individuals. 

Indeed, from birth and throughout childhood, 
children rely on the care they receive, especially 
from their primary caregivers, for support, 
assistance and guidance . 35 Children gain 
knowledge about handling complex thoughts 
and feelings through their interaction with 
adults, siblings and others. The skills they 
acquire in this way influence the identities they 
develop as members of families, communities 
and societies. 

“What young children learn, how they react 
to people and the events around them, what 
they expect from themselves and others are 
deeply affected by the relationship they have 
with parents, the behaviour of parents and the 
environments of the homes in which they live ” 36 

“Early caregiver- child interactions play a 
profound role in the development of self- 
regulation, cognitive development, language 
acquisition, and socio-emotional adjustment .” 37 

The nature and quality of the care a child 
receives from the primary caregiver - parents 
in most cases - are crucial to making early 
childhood a positive or negative experience and 
significantly determine whether a child is able to 
develop to its full potential . 38 

Warmth, nurturance, stability, predictability 
and responsiveness exhibited consistently 



by primary caregivers promote the healthy 
development of children. Moreover, positive 
interactions during the first years of life tend 
to be linked with better subsequent cognitive 
abilities not only among typical children, 
but also among children at risk due to 
environmental or biological factors . 39 

“Children whose parents and caregivers interact 
with them in consistent, caring ways will be better 
nourished and healthier than children not so 
nurtured.” 40 

“Children grow and thrive in the context of close 
and dependable relationships that provide love 
and nurturance, security, responsive interaction, 
and encouragement for exploration. Without 
at least one such relationship, development is 
disrupted and the consequences can be severe and 
long-lasting.” 41 

The quality of the care provided by caregivers 
can be negatively affected by immaturity, 
inexperience, low educational attainment, 
or mental health problems (for example, 
depression or anxiety) related to family 
violence, substance abuse, economic stress, or 
constitutional illness . 42 

In turn, the characteristics of children that 
positively influence the interactions of the 
children with primary caregivers include 
predictability of behaviour, social responsiveness, 
the readability of the cues the children express, 
their activity level and their mood. 
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Guidelines for encouraging healthy 
development 

At a World Bank conference, ‘Early Child 
Development: Investing in the Future’, held 
in Atlanta on 8-9 April 1996, UNICEF, the 
World Health Organization and numerous 
non-governmental organisations endorsed the 
proposal that efforts to support the healthy 
development of children should focus on 
realising the following: 43 

• healthy mothers who, during pregnancy, 
receive adequate food, proper antenatal care 
and appropriate attention to needs; 

• safe deliveries, including competent 
obstetric care and back-up; 

• immediate and exclusive breastfeeding to 
foster nutrition and promote intensive 
mother-child interaction and bonding; 



• the timely introduction of regular feeding; 

• timely and appropriate preventive and basic 
health care; 

• proper nutrition and micronutrients; 

• caring interaction with family members 
and other adults, including age-appropriate 
play, protection from accidents and 
environmental dangers, and access to safe 
water and hygienic sanitation facilities; 

• preschool and peer interaction, with 
adequate adult care and supervision, in an 
environment conducive to learning and to 
nurturing effective peer relationships; 

• timely enrolment and attendance in a 
suitable primary school, leading to the 
attainment of age-appropriate skills; 

• access to basic preventive and curative 
health care and proper nutrition throughout 
childhood. 
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Chapter 2: Distortions in early childhood care introduced 
by gender discrimination 



“Culture influences child development by creating 
an environment of values and beliefs that shapes 
parenting practices, guides socialisation, and 
frames expectations for children. Through the 
vehicles of language, communication styles, 
religious beliefs, family values, customs, food 
preferences, and taboos, culture provides both 
a context for children’s experiences and the 
translation of those experiences into their daily 
lives.” 44 

“Childrearing practices are embedded in the 
culture and determine, to a large extent, the 
behaviours and expectations surrounding a child’s 
birth and infancy.” 45 

There is a basic repertoire of traits generally 
shared by humans. Differences arise partly 
because of distinctions in the patterns and the 
timing of growth and development. Experience, 
temperament, and learning capacity are some 
of the many crucial elements that influence the 
process of the composition of individuality. 
These elements are all significant in establishing 
whether the child will grow up to be intelligent 
or dull, fearful or self-assured, articulate or 
tongue-tied . 46 

Girls and boys have similar capacities for 
learning and similar physical, mental, emotional 
and social needs, including the need for 
attention, approval, affection and love. The 
existence of stable, secure relationships is a 



central feature in the establishment of identity 
and individuality among both girls and boys 
and crucially important in healthy development 
generally. It is also important as children grow 
towards and through the process of sexual 
maturation. 

However, there are substantial and obvious 
physical differences between boys and girls, 
and, according to the accepted wisdom, there 
are likewise substantial mental and emotional 
differences. What exactly is the nature of these 
mental and emotional differences? 

Biological determinism and gender 
socialisation: a narrow view 

Arguments based mainly on biology have 
come to pervade early childhood development 
studies that focus on gender. That boys may 
experience a surge in testosterone at an early age 
is thus relied on to account for an escalation in 
aggressive behaviour unique to boys . 47 Likewise, 
it is pointed out, the left-right arrangement of 
parts of the brain can be used to explain mental 
and emotional processing structures that are 
biologically different and that regularly show 
contrasting outcomes among males and females. 

These and other findings are employed as proof 
that specific gender differences are hard wired 
by genetics 48 The genitals oblige a specific 
kind of brain structuring in order to achieve 
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a specific way of being. Children “achieve the 
ways of being that appear to be implicated in the 
particular set of genitals they happen to have ”. 49 
Boys are, after all, naturally brave, competitive 
and aggressive, even violent, while girls are 
naturally gentle, passive and subdued . 50 

Behind many such models of gender 
development is the theory that children are 
powerless recipients of the characteristics of 
gender transferred to them inevitably by their 
maturing genitals, their inherited genes, or their 
developing brains . 51 Children are blank sheets 
onto which gender patterns (characteristics that 
are always and exclusively from one or the other 
of two lists, one masculine, the other feminine) 
will emerge, when the time comes, like photos 
from a processing solution. 

Some advocates of these models recognise, 
however, that the environment is sufficiently 
vigorous to alter and corrupt the biological 
imperative. When it suits the discourse, they 
emphasise the strength of the influence of care- 
giving practices and the determinism of the 
environment in which a child is raised. 

Early childhood is said by some of these 
advocates to be an age of innocence when 
gender (and sexuality) do not matter because 
the children are too young to understand 
such distinctions and too immature to feel 
them. Young children are passive to the sexual 
messages around them, and gender is of no 
concern to them . 52 Nonetheless, sexuality must 
be banished from the vocabulary of young 
children and adolescents with all the force 



available to the staunch guardians of proper 
upbringing . 53 Children must be protected lest 
they are awakened too early to an awareness that 
is unnecessary. They may become curious and 
be swayed towards precocious sexual activity or 
an inappropriate gender identification. 

Children are ungendered, incompletely framed 
versions of adults in the midst of a maturing 
process . 54 They are appendages to adult society 
who cannot make sense of their own behaviour 
or draw meaning from their own lives because 
they do not have the competence. Unfinished 
and vulnerable to manipulation and error, they 
must be socialised by others, especially their 
parents, who can exercise the required control 
over the children and possess the natural 
responsibility for them and who, as adults, have 
the requisite life experiences. The parents must 
only look ahead to what the children are to 
become as men and women and, at appropriate 
moments, fill in the enormous gaps in the 
children’s knowledge and bend the children’s 
behaviour in the appropriate direction. 

The family thus becomes central to the social 
construction of gender. The family is the place 
where sexuality can be rendered safe and 
harmless . 55 The family can lessen the child’s 
vulnerability. The family is stable and nurtures a 
proper moral environment. It is the duty of the 
family to shape who their children are. 

Gender is thus ‘constructed’ among boys and 
girls by their parents according to rules fixed 
by nature. The children themselves are made 
to feel the power of these gender characteristics 
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as descriptions of what it means to be normal. 
Often, in these approaches, the notion of the 
‘man’ or ‘woman’ each child is to become is 
likewise set as if in stone. Biological arguments 
for sexual behaviours or gender identities that 
do not fit the norm are not accepted. Such 
behaviours and identities are unnatural (that is, 
non-biological) deviations. Some advocates of 
these models seem to be saying that ‘boys will 
be boys’ and ‘girls will sit nicely’ are accurate, 
scientifically based axioms that represent 
evidence in support of differentiated approaches 
to girls and boys in early childhood settings. 55 

Toxic masculinities 

Understandings of masculinity that subordinate 
the feminine are cultivated through social and 
cultural constructs of gender. 57 Prejudices based 
on race, class and gender interact in complex 
ways to confirm these constructions, which are 
rendered more potent by the social dynamics 
of peer groups. Boys who have particular wants 
and weaknesses are thereby offered the means 
to make investments in being masculine in 
ways that provoke and reproduce inequalities. 
‘Toxic masculinities’ become mobilised around 
aggression, physical domination and violence. 

Violence is about the exercise of power, and 
physical needs play a critical role. Within 
environments of food insecurity, boys aged 
between 6 and 8 use their bodies to dominate 
space and harass girls in early primary school 
classrooms. 58 The boys do not have sufficient 
food, and they may have learned to use the only 
power available to them, their physical strength, 



to get what they want. They do have choices, but 
the choices are limited, and they are themselves 
vulnerable to negative forces. They may also 
live in unstable homes. Socio-economic distress 
influences negatively the ability of parents to 
provide children with adequate care. 59 

Not all boys embody toxic masculinity, and 
individual boys who do violence are not 
necessarily true enemies of girls or weaker 
boys. They often have anxieties and fears and 
themselves require protection and positive social 
support. 60 Struggling within institutional settings 
to find meaning and identity, boys between the 
ages of 4 and 8 discover numerous available 
models of gender relations upon which they 
may draw to exert power over girls, women 
teachers and weaker boys. 61 Children as young as 
6 participate enthusiastically in the reproduction 
of gender identities that marginalise girls as 
‘other’. 62 Boys aged 6 to 8 in early primary school 
already show signs of becoming ‘macho lads’ 
able to use violence as a tool to dominate and 
harm girls and weaker boys. 63 

Toxic masculinities often result in callous sexual 
attitudes and the practice of abuse and violence 
on girls and women within households. Such 
abuse and violence have important implications 
for later vulnerability. Abuse and violence can 
severely damage the cognitive and emotional 
development of children. Studies of the effects 
of exposure to childhood abuse have found 
that it is the most frequent cause of post- 
traumatic stress disorder in women. Symptoms 
of post-traumatic stress disorder include 
intrusive memories, fragmentation of memory, 
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nightmares, flashbacks, social impairment, 
dissociation and pathological emotions. Some 
of the symptoms may be related to the effects 
of extreme stress on areas of the brain involved 
in learning, memory, emotion and stress 
response. The negative effects can continue 
into adolescence and adulthood in the form of 
anxiety, depression and behavioural disorders . 64 

The preference for sons 

“In most countries, . . . legal systems and cultural 
norms reinforce gender inequality by giving men 
control over productive resources, such as land, 
through marriage laws that subordinate wives 
to their husbands and inheritance customs that 
make males the principal beneficiaries of family 
property.” 65 

In many parts of the world, gender 
discrimination begins before birth with the 
desire of the typical parent for sons rather 
than daughters. Boys are highly prized because 
they will carry on the family name, can work 
on the family plot and are more easily able to 
become financially independent and therefore 
support ageing parents . 66 Girls are considered 
inferior, and this is reflected in and reproduced 
by countless social and economic practices and 
norms throughout the life cycle . 67 Girls can 
easily become swept up in a lifelong downward 
spiral of exclusion . 68 

In poor households with low maternal 
educational attainment, children often show 
less positive outcomes in a broad range of 
indicators, including school completion rates, 



learning disabilities, mental retardation, 
developmental delay and vulnerability to illness 
and disease . 69 The impact falls heavily on girls. 

In households with scarce resources, girls may 
be neglected by primary caregivers. Infant 
mortality rates among girls are sometimes 
unusually high relative to that among boys in 
cultures in which boy children are noticeably 
favoured . 70 Girls may be denied proper clothing 
if this means that the boys can be provided for. 
The diets of the girls are often lower in calories 
and protein than those of the boys. If there is 
a household hierarchy in the consumption of 
meals, the girls will be the last to eat and will 
have a choice only among the leftovers . 71 

In some cultures, girls may be more poorly 
educated because the economic and social value 
of education among girls is not recognised . 72 
They are kept at home and made responsible for 
additional domestic, agricultural, or informal 
labour for the benefit of the household, while 
the sons are sent to school to gain an education 
and prepare to take up professions . 73 

The economic opportunities open to girls and 
women are thus reduced or removed, and this 
can help force them to low-skilled, low-paying 
jobs in the informal sector or in street trades. 
Their lower social status means that they are 
less well protected from economic predators 
and are more vulnerable to bonded labour. In 
contexts of poverty, ‘saying no’ to sex is not 
easy, especially when there are no material 
benefits attached to the ‘no’. Many girls are 
lured into commercialised sex or ‘survival sex’ 
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and have relations with older men. Many others 
become prey to sexual exploitation through 
trafficking for sexual purposes, pornography 
and prostitution, including child prostitution. 74 

In some cultures, a dowry must be paid when 
a daughter marries, and married daughters are 
no longer considered members of their own 
families, but members of the families of their 
husbands. The dowry (and the daughter) is 
thus considered wasted. Similarly, daughters 
cannot receive an inheritance from a father, 
nor, in many situations, even from a husband if 
there are sons or other important male family 
members still living. 75 Should a woman’s 
husband die before her, she may end her days 
dependent only on the goodwill of her own sons 
and daughters-in-law or worse. 

Early marriage 

The practice of giving a girl in marriage 
without the consent of the girl and at an early 
age, even as young as 7 or 8, is accepted in 
numerous parts of the world. 76 Poverty is a 
major motivating factor for the practice. By 
marrying them off to older men, parents can 
transform their daughters from economic 
burdens into a means to cement obligations 
of friendship and economic bonds between 
families. Early marriage also represents a way 
for parents to ensure their daughters are cared 
for ably by male guardians, to maximise the 
childbearing potential of the girls and to allow 
the husbands the opportunity to establish 
habits of obedience and submissiveness while 
the brides are still young. 77 Moreover, given the 



value placed on virginity before marriage, early 
marriage protects the girls from unsanctioned 
sexual activity, pregnancy outside marriage and 
criminal sexual assault. 78 

Meanwhile, early marriage deprives the young 
girls of a school education and other formative 
experiences of childhood and adolescence, 
including adequate socialisation. They have 
no experience in negotiating sex or pregnancy 
with partners, who, in any case, are older and 
presumably sexually demanding. Many of the 
brides become pregnant and give birth before 
they are physically, mentally, or emotionally 
prepared. It should not surprise that the practice 
often adversely affects the health of the girls, 
including their reproductive health. 79 The girls 
show high rates of maternal mortality, and the 
rates of infant mortality are high among their 
offspring. 

Female genital mutilation 

The girl child in many societies is invisible, 
a victim of patriarchal tradition, greed, or 
parental neglect or abuse. The nature of the 
discrimination against girls and women that 
allows this outcome is oppressive. In some 
instances, it is monstrous and lethal. Such is the 
case of female genital mutilation. 

Female genital mutilation occurs, mainly among 
immigrant communities, in Asia and the Pacific, 
the Americas and Europe and is common in 
several countries in the Middle East. In Africa, 
where the practice is widespread in many 
countries, 85 percent of genital mutilations 



Bernard van Leer 



Foundation 



consist of clitoridectomy (whereby part or all of 
the clitoris is removed) or excision (part or all of 
the labia minora is cut away). 80 The remainder 
of the mutilations involve infibulations, which 
include clitoridectomy, excision and the usually 
crude surgical reshaping of the labia majora to 
form a cover over the vagina. (A small hole is 
left to allow for the flow of urine and menstrual 
blood.) 

The mutilation may be accomplished with a 
piece of broken glass, a tin lid, scissors, or a 
razorblade. 81 If the mutilation takes place as 
part of a ritual, a single, unsterilised cutting 
instrument may be used on many girls in 
succession. 82 In infibulation, thorns or stitches 
may be employed to hold the two sides of the 
labia majora together, and the legs may be 
bound and kept immovable for up to 40 days. 
Antiseptic powder may be applied, but, more 
normally, traditional healing pastes composed 
of herbs, milk, eggs, ashes, or dung are 
employed. 

In a few places, the procedure is carried out 
among adolescent or adult women during 
the first pregnancy. Generally, it is performed 
on children between 4 and 8 years of age. In 
some countries, up to half of the female genital 
mutilations involve infants under 1 year of age. 
Certain communities undertake the practice 
on infants beginning at 4 months of age. 83 
Well over 100 million girls and women alive 
now have undergone genital mutilation. 84 
Approximately 6,000 girls are at risk each day. 



The reason most frequently provided for female 
genital mutilation is custom and tradition. 85 
In many communities, the practice is rooted 
in the beliefs, values and rituals governing and 
bonding society. 86 Thus, it is often the principal 
element in initiation ceremonies marking the 
passage of girls to womanhood; it is deemed 
necessary in order for a girl to become socially 
integrated as a complete woman. 87 

Other main reasons offered for the practice 
are the belief that it enhances fertility and 
child survival and the belief that female genital 
mutilation represents a religious duty. 88 

Nonetheless, in terms of the effect, it is clear 
that female genital mutilation is performed 
above all to limit women’s sexual experience, 
reinforce established gender roles and control 
women’s sexuality and reproductive functions. 89 
A specific aim is to ensure a woman’s virginity 
before marriage and her chastity thereafter 
and thus to maintain social cohesion. 90 Men in 
cultures that practice female genital mutilation 
rarely marry uncircumcised girls or women 
because they view them as ‘unclean’ and 
‘sexually permissive’. 91 

There are many immediate and long-term 
health complications involved in female 
genital mutilation. The mutilation itself can 
cause serious harm due to severe bleeding, 
haemorrhagic shock, neurogenic shock 
as a result of the agony and trauma, and 
overwhelming infection and septicaemia. 92 
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More commonly, the chronic infections, 
intermittent bleeding, dermoid cysts, abscesses 
and small benign tumours that may result 
generate discomfort or extreme pain. Among 
the many other effects are cheloid scar 
formation (raised, progressively enlarging 
scars), damage to the urethra resulting in 
urinary incontinence, stones in the bladder and 
urethra, kidney damage, chronic urinary tract 
infections and pelvic infections. First sexual 
intercourse can only take place after gradual 
and painful dilation of the opening left by the 



mutilation. Cutting is sometimes required 
before intercourse in order to widen the 
opening . 93 (The husbands often do the cutting, 
without anaesthesia or other preparation.) 

The sexual intercourse itself may be painful. 

The widened opening is often stitched up 
again afterwards. There may also be sexual 
dysfunction and serious difficulties during 
childbirth . 94 In the longer term, the women may 
suffer feelings of incompleteness, anxiety and 
depression . 95 Death related to any or all of these 
causes may occur at any time. 
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Chapter 3: Young children, gender socialisation and 
HIV/AIDS 



“AIDS is the most globalised epidemic in history, 
and we are witnessing its growing feminisation. 
Every year brings an increase in the number of 
women infected with HIV. Globally, nearly half 
of all persons infected between the ages of 15 to 49 
are women. In Africa, the proportion is reaching 
60%. Because of gender inequality, women living 
with HIV or AIDS often experience greater stigma 
and discrimination .” 96 

Gender discrimination and the gender 
dimension of the AIDS pandemic 

There is a terrifying pattern in the toll that 
HIV/AIDS has taken on girls. The pattern is 
gender discrimination. Gender discrimination 
renders sexual relationships unequal. There is a 
double standard, and the effects of the double 
standard work in one direction: dominance by 
boys and men and acquiescence by girls and 
women. Gender inequalities and gender power 
relationships are fuelling the AIDS pandemic 
by rendering young women and girls more 
vulnerable to coerced, unwanted sex and to 
unprotected sex and thus to infection. 

Young boys are socialised to be strong and self- 
reliant. For them, the range of expressions of 
sexuality, including the dominance of ‘rampant 
heterosexuality’, is an important means to 
demonstrate masculinity. Boys as young as 
6 have already become aware that men are 
supposed to be dominant, have more powerful 
physical drives than women and provide women 



with presents and money. 97 By the time they 
are adolescents, many boys know very well that 
they are expected to use their adolescent years to 
experiment sexually. 98 Long before they actually 
reach manhood, many boys have learned that it 
is considered a sign of manhood to have sexual 
relations with numerous partners and that men 
are permitted, if not encouraged, to engage in 
sex outside a steady relationship or marriage. 

Young girls are socialised to think of themselves 
as inferior to boys and men. Rather than 
acquiring the guidance, knowledge and skills 
necessary to enable them to make decisions 
as they advance through childhood and 
adolescence to adulthood, they are expected to 
sacrifice any personal choice over their own lives 
and defer instead to fathers, brothers, uncles, 
husbands and other males in their families 
and communities, but also to mothers-in-law, 
daughters-in-law and anyone else who has 
gained a position of authority because of their 
relationship to important men. 99 The traditional 
practices of polygamy and widespread virginity- 
testing may suggest to girls that they have no 
control even over their own bodies. Through 
gender socialisation, girls and young women 
learn to embody only servility heterosexual 
desirability and sexual submission. 

Traditional and customary constructions of 
femininity may thus tend to undermine the 
identity of girls as individuals and weigh on the 
development of their sense of self-worth. This 



Bernard van Leer 



Foundation 



hampers the ability of girls and women to reach 
their full potential as human beings . 100 It also 
means that girls and young women may have 
more difficulty understanding and exercising 
their fundamental rights, including their right to 
assert and defend themselves in sexual matters . 101 

Their capacity to shield themselves from 
psychological, physical and sexual abuse and 
injury by family members and from victimisation 
by partners, acquaintances, educators and 
sexual predators in their communities is 
compromised . 102 The leverage of young girls in 
limiting and otherwise managing their physical 
and sexual interactions is likewise reduced 
even if they are more willing partners in sexual 
relations. They can be readily pressured into 
situations in which they are obliged to have 
unprotected sexual intercourse, especially with 
older men, including husbands who may 
compel their young brides into sexual 
subservience . 103 

These older men are more likely to have had 
numerous sexual partners and may continue 
to have additional sexual partners after 
marriage . 104 They may already have come into 
contact with HIV/AIDS. Indeed, many older, 
HIV-infected men deliberately seek out young 
girls because they are persuaded that an infected 
individual who has sexual intercourse with a 
virgin will be cured. This sort of virginity- testing 
often fuels rape. 

The ignorance of a girl about sexual matters 
may be viewed as a sign of purity and innocence 
and therefore of sexual attractiveness and 



marriageability. Girls and young women may 
never have been taught to negotiate safe sexual 
practices with their sexual abusers or their 
sexual partners. They may not understand 
the dangers of sexual activity and sexually 
transmitted infections. Because of narrow 
models of gender in many countries, children 
in general, but especially girls, are barred from 
access to reproductive health information 
and appropriate services. Even those girls 
and women who have access to condoms and 
may know about the risks of HIV/AIDS are 
often unable to employ the condoms due to 
opposition from their partners and spouses . 105 

In contrast, boys, who are socialised to be 
sexually active with numerous partners, are 
also socialised to be unafraid of risks and, in 
any case, to construct an ‘infallible masculinity’ 
that cannot be assailed by risk. They thus 
place themselves and their partners at greater 
risk through their unsafe sexual habits. They 
deny that they can become infected, take no 
precautions and blame the girls for any sexual 
diseases they might catch . 106 

In some parts of Asia and the Pacific, there has 
been a significant increase of HIV infection 
among girls and young women because of these 
conflicting messages. There is a vicious circle. 
Errant boys and men, unafraid of risk, have sex 
with many girls and young women who have 
never learned to make well-informed choices or 
demands about safe sexual behaviour. 

If they do become infected, girls and young 
women may not seek the care and treatment 
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necessary to protect themselves and their 
families. 107 Gender stigma is also associated with 
HIV/AIDS. Only ‘bad girls’ who have had sex 
with numerous partners outside single, steady 
relationships or marriage become infected. 

Because of all these factors and many others, 
including the dangers associated with female 
genital mutilation among hundreds of thousands 
of women within isolated, closed societies, the 
exposure of girls and young women to sexually 
transmitted infections such as HIV/AIDS is 
significant. This contributes to high rates of HIV 
infection among girls between 15 and 24 years of 
age, and the rate of infection among young girls 
is outpacing that among young boys. 108 

The construction of gender: another 
view 

Traditional approaches to care-giving and 
childrearing that promote healthy development 
and social adaptation exercise an important, 
positive influence on childhood and adolescence. 
Accompanied by love and thoughtfulness, they 
may likewise temper the impact of the social 
and economic disadvantages that a child might 

_ • „ 109 

experience. 

Nonetheless, research on early childhood 
development is unravelling many of the widely 
accepted assumptions about gendering and 
sexuality that inform dominant models of 
childrearing. 110 Thus, approaches holding that 
biological sex determines and regulates gender 
appear to cloud over distinctions between 
the two. 



According to newer models, biological sex is 
generalised, but families and communities 
shape and define experiences of gender in 
childhood, and complex interactions among 
education, culture, traditional practices, 
social and economic status, religion, ethnicity 
and sexuality collectively influence and are 
constitutive of gender identities. 111 Gender roles 
and the economic, social and cultural meanings 
associated with being male or female are not 
static, but vary from place to place and change 
over time. 112 Theories that view masculinity 
and femininity as universal, unchanging and 
ahistorical biological categories do not generally 
explain in a satisfactory manner the complex 
commonalities and differences in gender 
identities across cultures or the shortcomings 
that appear in all societies in conceptions 
of gender. 

The significance of race and class highlights 
the importance of ‘other’ in social and 
cultural constructs. As with race and class, 
many aspects of gender are embedded in and 
formative of relationships based on difference. 
All children are not affected equally or 
positively by these relationships. 113 The effort 
to control sexuality and manipulate, inhibit, 
or encourage aggressiveness, gentleness and 
other characteristics of ‘gender’ can foster 
discrimination. 

It sometimes seems as though discrimination 
is central in the social and cultural constructs 
of gender. 114 The relationships based on power 
that are entrenched in gender almost universally 
perpetuate concepts of masculinity that require 
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boys to show strength and self-reliance and to 
take risks, alongside concepts of femininity that 
require girls to be obedient and to subordinate 
themselves. 

Moreover, despite the assumptions of such 
gender models, it appears that young children 
themselves are actively involved in negotiating 
their own gender identities and that the 
particular cultural resources available within 
their environments are significant in shaping 
the modes of being male and female and 
the gendered meanings that young children 
embrace. 115 Far from being ‘blank sheets’, 
even 4- or 5-year-olds learn to become agents 
in the development of gender by taking up 
their maleness or femaleness as if it were an 
“incorrigible element of their personal selves, 
and they do so [by] learning the discursive 
practices in which all people are positioned as 
either male or female.” 116 

In fact, many constructions of masculinity 
and femininity propounded through gender 
socialisation engage with young children in 
more conflict-ridden ways than dominant 
models would suggest. Socially among their 
peers and emotionally within themselves, young 
children invest in adopting the constructs 
of culture and in challenging the constructs 
of culture, including the culture of gender. 
Evidence drawn especially from developed 
countries points to the dynamic ways in which 
children adopt, reproduce, resist and contest 
gender positions. 117 Far from being gender free, 
early childhood education and early primary 
institutions are key arenas in which oppressive 
gender identities are perpetuated to regulate, 



restrict and mould the behaviour of young 
children, but they are also fertile environments 
in which children rewrite the cultural scripts 
and extend or oppose gender stereotypes. 118 

Addressing gender discrimination 
and HIV/AIDS in early childhood 

“The young were once considered relatively safe 
from HIV/AIDS. Today, more than half of all new 
infections strike people under the age of 25. Girls 
are hit harder and younger than boys. Infant 
and child death rates have risen sharply, and 14 
million children are now orphans because of the 
disease .” 119 

The acknowledgement that the gender 
dimension of the AIDS pandemic is critical even 
for very young children has been tardy. Various 
frequently held discourses about gender and 
childhood, including the construction of the 
child as an asexual entity and the consequent 
denial that young children have any awareness 
of sexual matters, may be partly responsible. 
They have made the linkages among AIDS, 
gender, sexuality and young children difficult 
to address conceptually. 120 Such linkages are 
problematic and troubling. They are therefore 
felt to be dangerous. 121 

Observation and common sense go some way 
towards contradicting the presumption that 
young children know nothing about their 
sexuality. Sexuality is a fundamental notion 
among children as early as 6 years of age. It is 
significant among the components boys and 
girls use to build their identities. 122 
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By the same token, in contexts in which 
HIV/AIDS is a familiar presence, awareness 
of HIV/AIDS and its causes is also substantial 
among young children. In sub-Saharan Africa, 
where the pandemic is the most widespread, 
about 2 million adults died of HIV/AIDS in 2002 
alone, and over 29 million people were living 
with HIV/AIDS. Of these, 10 million were young 
people aged 15 to 24, and almost 3 million were 
children under 15. 123 

In South Africa, 6-, 7- and 8-year-olds actively 
construct complex gender identities and 
meanings of sexuality within the context of race, 
class and HIV/AIDS. 124 Already in the first and 
second grades, young girls may express a fear of 
boys, older men and rape. The girls are aware 
of their vulnerability to HIV infection, and this 
awareness has a significant effect on their gender 
identities. 

Female genital mutilation is generally 
performed on children between 4 and 8 years 
of age; as many as two million girls may be 
subjected to the procedure each year, and the 
risk of infection, including HIV/AIDS, is great 
because of the primitive surgical methods 
employed. Do these children have no inkling 
of the sexual implications of the brutal, painful 
process or of the existence of infections? 

The broad context of the HIV/AIDS pandemic 
is a troubled environment for many children. 
Food insecurity, poverty, political strife, 
armed conflict and war, occur all too often 
in the modern world and greatly exacerbate 
the magnitude of interruptions in schooling, 



failures in basic services, the destruction of 
secure family life, violations of basic human 
rights, psychological trauma, fear for life 
and safety, sex for economic survival, sexual 
violence, rape and other forced sex, and the risks 
of HIV infection. Many children are soldiers in 
war, and many more are victims of sexual abuse. 
Are children in such circumstances ignorant of 
sexuality and sexual relations? 

In the face of such ‘cultural’ contexts, the 
presumption that childhood is asexual may be 
a cultural construction convenient more for 
parents than for children. By affirming that 
young children are impervious to sexual or 
gendered knowledge and never actively explore 
sexuality, adults allay their own disturbing fears 
of licentiousness and the pernicious influences of 
the world, but they also imbue themselves with 
a comforting power . 125 The parents will control 
their children’s sexuality. The parents will decide 
when their children should be introduced to 
sexual awareness. The parents will determine 
when their children are no longer children. 

Should the transition from asexual childhood 
to sexual experience and adulthood occur only 
at marriage, so much the better. Then children 
will be safe in their new homes and new families 
from a precarious experimentation. In the 
meantime, children must be made immune 
from sex by being quarantined from these 
issues. Silence is the best prophylactic. 

However, the real danger may lie elsewhere. 

By acting on a presumption of childhood 
innocence and an injunction to silence before 
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children about issues of sex, parents may be 
rendering their children defenceless against 
abuse and exposing them to disease . 126 The 
denial of childhood sexuality has meant that 
important HIV/AIDS and gender issues are 
insufficiently addressed by the time many young 
girls and boys are already being confronted with 
situations requiring them to make informed 
choices and practise safe behaviour. It also 
undermines the ability of young people to cope 
if they become infected, which increases the 
possibility that they will not seek treatment 
and will pass on the infection, perhaps to other 
daughters and sons who have remained ill- 
informed . 127 

Gender discrimination and restrictive gender 
identities should be confronted already in 
early childhood so that girls can be supported 
in acquiring the ability to assert and defend 



themselves against oppressive aggression and 
abuse, sexual or otherwise. This is a matter 
of gender equality and fairness, but it is also 
a matter of the health of populations; gender 
discrimination, by leaving girls and young 
women particularly vulnerable, exacerbates the 
AIDS pandemic. 

HIV/AIDS, its nature as a global emergency and 
its associated human costs in illness and death 
mean that the battle against it should be waged 
wherever there are victims. Young girls must 
be allowed to come to understand the factors 
that make them susceptible to infection, learn 
to recognise and avoid situations that may put 
them at risk and integrate behaviour, skills and 
attitudes that will sustain them as individuals 
and help them discover, as if from within, safe 
paths as they grow . 128 
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Chapter 4: Elements of an early childhood programme 
on gender and HIV/AIDS awareness 



Gender and sexuality appear to be integral to 
early childhood. Children begin at a young 
age to draw actively upon available social and 
cultural resources to imitate and create patterns 
of conduct. At this young age, the identities 
of children are still malleable and changing. 
Children seem not to have fixed or single notions 
of gender, and they show a hazy understanding 
of the ‘proper’ behaviour of boys or girls. 129 

This suggests that it may be possible to include 
life-skills components in early childhood 
education programmes that aim to moderate 
excesses in gender socialisation, help children 
to confront restrictive or inequitable gender 
definitions and prepare children to defend 
themselves later from gender discrimination 
and HIV/ AIDS. 

What might the features be of a gender and 
HIV/AIDS awareness programme for 0-to-8- 
year-olds? There is little experience. 130 

The classroom is often regarded as an 
appropriate environment in which to promote 
HIV-related risk reduction among young 
people. In South Africa, for example, where 
HIV infection rates have reached terrible 
proportions, the school curriculum has been 
adapted to include HIV/AIDS education. The 
curriculum targets older children, however. 

If they are in school at all, children between 
the ages of 3 and 8 are likely to be only in early 



childhood centres or the first couple of years of 
early primary school. 

Overall, the obstacles are formidable. The list 
of gender-related factors that are significant 
for young children in HIV/AIDS settings is 
long. Many of these factors are deeply rooted 
in cultural beliefs, social norms and traditional 
practices, and this may work against broaching 
certain discourses directly with children who 
are so young. Attempts over the years to bring 
about change in these areas have encountered 
great resistance in all parts of the world. 

Nonetheless, in light of the urgency to check 
the spread of HIV infection and reduce 
vulnerability, particularly among young girls, a 
start ought to be made. 131 

A focus on promoting children's and 
women's rights 

For the above reasons, it may be wiser to 
attempt a somewhat less controversial initial 
approach to education programmes among 
young children. This might involve, for 
example, a preliminary focus on games and 
other play and group activities that seek to 
impart to the children notions about rights, 
especially children’s and women’s rights. 
Rights-based approaches in education are 
well established and supported at the highest 
international levels. 132 These approaches 



Bernard van Leer 



Foundation 



therefore represent an avenue that is readily 
available to early childhood education 
programmes aimed at introducing gender issues 
and HIV/AIDS to young children. 

Early childhood professionals should, in any 
case, be familiar with the rights of children 
and women. The relevant rights are enshrined 
in key international conventions, agreements 
and declarations, including the Convention on 
the Elimination of All Forms of Discrimination 
against Women, which was adopted by the 
United Nations General Assembly in 1979, the 
Convention on the Rights of the Child, which 
was adopted by the United Nations General 
Assembly in 1989, the World Declaration on the 
Survival, Protection and Development of Children 
and the Plan of Action for Implementing the 
World Declaration on the Survival, Protection 
and Development of Children in the 1990s, both 
of which were adopted at the World Summit for 
Children held at the United Nations, New York, 
in September 1990, and the Beijing Declaration 
and Platform for Action, which was adopted at 
the Fourth World Conference on Women, held in 
Beijing in September 1995 (see Annex I). 

These instruments have been signed and 
ratified by a majority of nations. Numerous 
governments have made positive commitments 
to uphold them, and many international and 
non-governmental organisations are promoting 
and protecting the rights through related 
policies and programmes. 133 



Basic strategies to address gender 
issues and HIV/AIDS through early 
childhood programmes 

In addition to a focus on the rights of children 
and women, the following are among the basic 
strategies proposed in the literature so that early 
childhood programmes can address gender 
issues and provide young children with tools 
that will help them more effectively confront the 
risks of HIV/AIDS now and later in life. 

1. Target the whole child 

Effective education programmes should deal 
holistically with the development of the child. 
The justification is simple. The quality of the 
care children receive, especially during the first 
eight years of childhood, can have a substantial 
influence in many areas. 134 The proper 
development of children can be compromised 
by hunger, disease, exploitation and social 
and economic inequalities, which means that 
a child who experiences any of these may be 
more likely to fall into risk of HIV infection or 
victimisation through gender discrimination. 
Thus, the success of efforts to address gender 
issues and HIV/AIDS among children will be 
closely intertwined with positive outcomes in 
health, nutrition, food security, family stability, 
education and so on. 

2. Address the needs of each child 

A range of approaches are necessary to meet 
the needs of children, especially children in the 
0-to-8 age group. These young children have 
needs that vary from those of older children. 
Successful early childhood programmes 
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individualise their approach. It is vitally 
important to be sure that all the opportunities 
and challenges faced by each young child and 
each family are tackled. The right of children 
and their families to confront their individual 
needs ought to be recognised and promoted as 
are similar rights among other groups in society. 
One promising strategy involves discussing with 
younger children their particular health and 
social needs and their concerns, experiences, 
identities, fears and desires, especially those 
that might be tied in to issues of gender and 
safe behaviour in the context of discrimination 
and HIV/AIDS. 135 The links between gender, 
sexuality, childhood and early adolescence must 
be examined from the real experiences of young 
children rather than from models of childhood. 
Each child is different. This may seem obvious, 
but it is a truth that can be lost in a rigid 
approach. 

3. Take advantage of the crucial role of early 
childhood in the development of the individual 

Boys and girls are thinking, feeling people 
who actively, independently negotiate their 
own personalities and identities. Much of this 
development has already occurred by the time a 
child has reached 8 years of age. 136 

Education programmes should seek to 
support children in this process. They can 
also take advantage of this characteristic of 
early childhood to provide children with 
adequate space to challenge and resist narrow, 
stereotypical constructions of gender and 
avoid gender bias. The malleability of gender 
identity at this age likewise offers ripe ground 



for programmes to encourage young children to 
construct identities that are likely to minimise 
the possibility of HIV infection. Programmes 
can supply children with an environment 
conducive to positive, sustained learning 
about safe behaviour and help them obtain 
the attitudes and skills they will be able to use 
at critical times as they grow in order to make 
wiser decisions and help them discover personal 
paths that naturally tend away from danger. 137 

4. Discuss issues among boys, among girls and 
among boys and girls 

Children need positive influence from peers. 
Peers are useful in providing support regarding 
many issues. However, though children may 
learn a great deal about gender discrimination 
and HIV/AIDS from their peers, this does 
not mean they know all they need to know, 
including important facts about risk. 138 

Programmes that encourage young children 
to talk together about their individual 
experiences with gender may help broaden 
the understanding of the group about what it 
means to be a boy and what it means to be a 
girl. Such open discussions could assist girls in 
learning the importance of asserting themselves 
and in acquiring self-esteem with respect to 
boys, while helping boys to realise the harmful 
consequences of toxic masculinities. 

Education before the need arises is one of the 
few preventive tools available to empower 
young girls to resist repressive cultural and 
traditional practices, defend themselves against 
harmful acts of discrimination and avoid 
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sexual abuse. If girls are better informed about 
alternative choices and understand the risks, it 
may be possible to break down traditions that 
are harmful to their sexual health. 

It may be appropriate for women teachers to 
meet with girls together in a group without 
boys. Young girls may be inhibited from talking 
about these and other issues in front of boys 
(and vice-versa). However, boys must become 
engaged as well . 139 Work with men to reduce the 
incidence of HIV/AIDS is now well established; 
work with young boys is less so, but a preventive 
focus on boys has enormous potential for 
slowing the spread of infection . 140 

“Men are key to reducing HIV transmission and 
have the power to change the course of the AIDS 
epidemic.” 141 

This focus could be part of a more nuanced 
understanding of gender relations to the 
extent that it addresses the problems of girls 
by attempting to make boys aware of the 
preconceptions and prejudices they possess 
about girls. Boys must also be encouraged to deal 
with violence as a key signifier of masculinity . 142 
Violent masculinity is not monolithic. Boys must 
learn of alternate models of behaviour that are 
satisfying and rewarding. They might then come 
to accept and promote gender equality . 143 

5. Educate the teachers and nurture the support 
of parents and other primary caregivers 

Parents and teachers are reluctant to address 
matters related to sexuality, such as HIV/AIDS, 
among children. Teachers in the first years of 
primary school in South Africa, where HIV is 



widespread, are averse to talking about sex, 
sexuality and HIV/AIDS in the classroom . 144 The 
tendency is to put off such discussions to later 
years of schooling. 

This means the responsibility is left with the 
parents. However, even adolescents rarely 
talk about sexuality issues with their parents, 
who generally offer them very little advice 
or counselling. Adolescents tend to speak 
abundantly and willingly about these subjects 
with their peers both in and outside school. 

Because, in this way, they may not learn all they 
need to know, children may remain vulnerable 
to HIV/AIDS when they first encounter a 
situation of risk . 145 

Likewise, parents and teachers often appear to 
have a narrow understanding of the nature of 
gender identity among young children. Among 
children, this may tend to confirm gender 
inequalities because the gendering process 
within the home and the classroom remains 
unquestioned and unchallenged . 146 Indeed, 
teachers and parents are frequently criticised for 
reproducing gender stereotypes. 

For these various reasons, early childhood 
programmes should seek to bridge the gap 
between young people and adults. A first step 
might involve the promotion of more child- 
friendly environments in families, schools and 
communities. These environments must enable 
and inspire children to think, to learn and to 
seek safe, reasonable paths as they grow. 
Discussions should be held among teachers, 
parents and other community members. Parents 
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and teachers should reflect critically together on 
their own investments in concepts of gender. 
Teachers should be prepared to assist parents 
in seeing the contradictions, the dangers and 
the meanings behind gender discrimination. 
Parents and communities must be coaxed 
away from powerful, but discredited notions. 
Children are not too young and immature to 
negotiate their own personalities and identities. 
By nature, the characteristics of gender are not 
necessarily found at one or the other of two 
distant poles. 

Parents should be persuaded to discuss some of 
these issues appropriately with their children. 
They should learn how to encourage young 
children to be open about their perceptions and 
experiences. 

6. Cast the programme net wide 

Gender inequities are rooted in cultural norms 
that nourish widespread attitudes, practices 
and behaviours and influence the social 
development of children. Programmes to 
counter such inequities must cast a large net. 
They must be designed to reach children in all 
social environments. 

For instance, not all young children are in 
pre-schools or primary schools able to initiate 
relevant early childhood programmes. Access 
to education and information, particularly in 
resource-poor contexts, is limited, and this adds 
to the burden. 

Deprivation and neglect can lead young boys 
and girls into situations of heightened risk, 
including the risk of HIV infection. Thus, more 



than half of the street children interviewed 
during a study in South Africa reported having 
exchanged sex for money, goods, or protection, 
and several indicated that they had been 
raped. 147 The need for basic necessities often has 
a higher priority than the need for sexual health, 
especially when the danger has not been made 
crystal clear. 

7. Put gender on the HIV/AIDS agenda 

Many governments and international and 
non-governmental organisations have 
developed programmes and policies to reduce 
the special vulnerability of young children, 
especially girls, to HIV/AIDS. Many other 
programmes have aimed at eliminating gender 
inequalities and associated cultural beliefs and 
traditional practices such as the preference 
for sons, early marriage and female genital 
mutilation. Nonetheless, programmes focused 
on addressing gender discrimination as a cause 
of the spread of HIV/AIDS have been rare. This 
shortcoming should be corrected. 

8. Analyse and build upon existing programmes 

The programmes should be enriched through 
information on other initiatives. Many 
international and non-governmental 
organisations have begun to focus on gender 
issues and on HIV/AIDS through early childhood 
programmes. 148 These programmes should 
be mined for useful experiences and lessons 
learned that can be replicated or adapted to 
other contexts. 

9. Lay the groundwork for education 
programmes among older children 

In the education of children 8 years of age or 
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younger, very little direct work has been done 
on gender and HIV/AIDS. It is not that young 
children are specifically excluded from most 
programmes, though they are so excluded from 
many, but rather that programmes are not 
planned for them. 149 The focus in these areas 
has been on the 15 to 24 age range. 

This omission could be corrected by adding 
components that address gender discrimination 
and HIV/AIDS prevention to existing early 
childhood programmes. Components adapted 
to the needs of young children in these areas 
could be linked, for example, with interventions 
among younger children in education 
programmes seeking to prepare children for 
school in order to improve their performance, 
reduce their need for repetition and foster lower 
drop-out rates. These new components could be 
designed to introduce and lay the foundations 
for similar, but more advanced components in 
programmes for children beyond the age of 8. 

By the same token, in places where no early 
childhood programmes exist, the incorporation 
of components aimed at younger children 
within programmes for older, school-aged 
children might help widen the reach and the 
effectiveness of these programmes. 

10. In programmes for older children, build on 
the gains achieved 

The gains achieved through early childhood 
programmes should be consolidated as children 
grow towards and through sexual maturity. The 
openness of children from 8 to adolescence to 
learning, the malleability of gender identities 



and the looming onset of a period in life 
when the risks of HIV/AIDS are more varied 
and substantial suggest that there is plenty of 
opportunity to build on lessons learned. 

Adults have difficulty acknowledging 
adolescents as sexual beings. This influences 
policy and practice towards adolescent sexual 
health and education. For example, because it 
is believed that information about sex, coupled 
with the growing awareness of sex among 
young people, will encourage them to become 
sexually active, sex education usually promotes 
abstinence and frequently avoids more than a 
vague presentation of other pertinent issues. 
Programmes that are more forthright might 
include discussions not only of abstinence, 
but also safe practices, the use of condoms, sex 
as pleasurable, sex as dangerous and, without 
too much moralising, seek to diminish the 
potential for unequal sexual relations whereby 
boys feel entitled to have sex and to be sexually 
demanding and girls believe they must be 
submissive. 150 

While the family and schooling are key areas 
of intervention, parents and families across a 
wide range of cultures often deny adolescents 
information about sex. By denying sexuality, 
parents often believe that sexuality will be 
contained. However, evidence suggests that 
young people who openly communicate about 
sexual matters with their parents are less likely 
to be sexually active. 151 Indeed, by being silent 
about sex, parents may only be evading the 
discovery that their children have already 
learned much first hand. 152 
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Chapter 5: Conclusion 



There are significant hurdles to the establishment 
of early childhood programmes aimed at 
converting young children into agents of change 
in confronting gender discrimination and 
HIV/AIDS. One of the staunchest barriers derives 
from the fact that parents, teachers, public 
authorities and other community members 
are loath to allow the dots to be connected 
between HIV/AIDS, gender discrimination and 
childhood, especially early childhood, with 
any persistence or semblance of seriousness. 
They view very young children as asexual, 
incompetent human beings who must be 
protected from the corruptive influences 
of adult society. 153 Assuredly, doubts about 
the appropriateness of traditional gender 
socialisation and matters related to sexual 
experience, such as HIV/AIDS, should not be 
raised with regard to children, least of all very 
young children. 

This assumption tends to trivialise the issues. 154 
Because of the trivialisation, there is a danger 
that the sinister allies - gender discrimination 
and HIV/AIDS - will harm our children, if not 
now, then later. 

Field studies of gender and sexuality in early 
childhood and in early primary school include 
fresh methodologies centred on listening more 
systematically to what children say. 155 What 
children have said has forced a rethinking of 



old notions about gender innocence and gender 
awareness. 

Through gender socialisation, children 0 to 8 are 
learning prejudices and misconceptions about 
gender that are spawning gender discrimination, 
and, as this summary review highlights, gender 
discrimination plays a substantial role in the 
spread of HIV/AIDS. 156 

However, young children also possess the ability 
and the capacity to appreciate the risks and 
realities of HIV/AIDS. Such an appreciation may 
be a necessary precursor to behavioural change. 
To eliminate gender discrimination will require 
behavioural change. The main resource in any 
initiative to attempt to encourage this change is 
the boys and girls themselves. 

Successes in combating HIV/AIDS must be 
measured with respect to their impact on 
children. Are young boys and girls getting the 
information they need to protect themselves 
from HIV/AIDS? Is it not in their best interest 
to provide them with the opportunity to obtain 
this information? Do they not have a right to 
this information? 157 Are infants safe from the 
disease, and are children orphaned by AIDS 
being raised in loving, supportive environments? 
These are some of the hard questions we need 
to be asking if we hope to help a new generation 
avoid becoming shattered by HIV/AIDS. 158 
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At the core of the double obligation to help 
children learn about gender discrimination 
and about HIV/AIDS is another imperative: 
a programme of early childhood education 
on these subjects must be based on an 
understanding of what young children know 
about gender and sexuality, how they learn it 
and how they negotiate gender identities and 
deal with matters of risk . 159 Much discussion 
and research will certainly be necessary in order 
to disentangle and strike a proper balance, in 
a satisfactorily neutral manner, between the 
moral, ethical, religious and traditional-cultural 
considerations and the obvious social equity 
and health issues. Resulting programmes will 
have to be tested to gauge their relevance, 
sensitivity and effectiveness. Especially in 



resource-poor environments where the need 
is most pressing, this calls for political will and 
financial commitment. Openness, patience and 
understanding must not go wanting. 

Nonetheless, there is hope that appropriate 
early childhood programmes can be created. 
Young boys and girls are resilient in adverse 
circumstances. In dealing with HIV/AIDS within 
their families and communities, young children 
display a remarkable sense of humanity in a 
context of despair. This can break down gender 
boundaries and points to the possibility of 
harnessing an ethic of care, compassion and 
love in challenging gender discrimination and 
the devastation of HIV/AIDS. 
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Annex I: Key conventions and declarations promoting 
children's and women's rights 



1 . The Convention on the Elimination of All 
Forms of Discrimination against Women was 
adopted in 1979 by the United Nations General 
Assembly. The Convention entered into force 
as an international treaty on 3 September 
1988. Representing a sort of international 
Bill of Rights for women, it has a preamble 
and 30 articles, defines the general features 
of discrimination against women and sets 
an agenda for national action to end this 
discrimination. The Convention has been 
ratified by 180 countries (as of 18 March 
2005), which represents over 90 percent of the 
members of the United Nations. By ratifying 
the Convention, countries are committed 
to undertaking a series of measures to end 
discrimination against women in all forms. 
According to the Convention, discrimination 
against women is: 

“any distinction, exclusion or restriction made on 
the basis of sex which has the effect or purpose of 
impairing or nullifying the recognition, enjoyment 
or exercise by women, irrespective of their marital 
status, on a basis of equality of men and women, 
of human rights and fundamental freedoms in the 
political, economic, social, cultural, civil or any 
other field .” 160 

The Convention plays an important role in 
the effort to spotlight discrimination against 
girls and women as a human rights concern. 



In the Preamble, it notes that “a change in the 
traditional role of men as well as the role of 
women in society and in the family is needed 

to achieve full equality between men and 
” 161 

women . 

Health is certainly of direct pertinence for 
an early childhood education programme 
on gender discrimination and HIV/AIDS. 

Among the Convention provisions covering 
fundamental rights issues related to health are 
Article 10 (h), which asserts the equal right of 
women to be provided with “access to specific 
educational information to help to ensure the 
health and well-being of families, including 
information and advice on family planning”, 
Article 11 1 (f), which asserts the equal right of 
women “to protection of health and to safety in 
working conditions, including the safeguarding 
of the function of reproduction”, Article 12, 
which asserts the obligation of States Parties 
“to ensure, on a basis of equality of men and 
women, access to health care services, including 
those related to family planning” and to “ensure 
to women appropriate services in connection 
with pregnancy, confinement and the post-natal 
period, granting free services where necessary, 
as well as adequate nutrition during pregnancy 
and lactation” and Article 16 (1) (e), which 
asserts the equal right of women “to decide 
freely and responsibly on the number and 
spacing of their children and to have access to 
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the information, education and means to enable 
them to exercise [this right]”. 162 

Other provisions of relevance for an early 
childhood education programme on gender 
discrimination and HIV/AIDS are Article 2 (f), 
whereby States Parties agree to “to take all 
appropriate measures, including legislation, to 
modify or abolish existing laws, regulations, 
customs and practices which constitute 
discrimination against women”, Article 5 (b), 
which declares that “family education includes 
a proper understanding of maternity as a social 
function and the recognition of the common 
responsibility of men and women in the 
upbringing and development of their children”, 
Article 10 (f), whereby States Parties agree to 
ensure the “reduction of female student drop- 
out rates and the organisation of programmes 
for girls and women who have left school 
prematurely”, Article 14 (h), according to which 
rural women have the right to “enjoy adequate 
living conditions, particularly in relation to 
housing, sanitation, electricity and water supply, 
transport and communications” and Article 16 
(2), which declares that the “betrothal and the 
marriage of a child shall have no legal effect, and 
all necessary action, including legislation, shall 
be taken to specify a minimum age for marriage 
and to make the registration of marriages in an 
official registry compulsory”. 163 

2. The Convention on the Rights of the Child was 
adopted in 1989 by the United Nations General 
Assembly. The Convention entered into force 
as an international treaty on 2 September 1990. 

It was the first legally binding international 



convention to protect the rights of children. It 
is the most universally accepted human rights 
instrument in history. It has been ratified by 
every country in the world (except Somalia and 
the United States) and therefore uniquely places 
children at centre-stage in the quest for the 
universal application of human rights . 164 

The Convention on the Rights of the Child 
and the Convention on the Elimination of 
All Forms of Discrimination against Women 
are complementary and mutually reinforcing, 
especially in the promotion and protection of 
the human rights of girls and women and in 
the prevention of discrimination on the basis of 
gender . 165 

According to the Convention on the Rights 
of the Child, a child is “every human being 
below the age of eighteen years unless under 
the law applicable to the child, majority is 
attained earlier ”. 166 The Convention declares 
that children are neither the property of their 
parents, nor helpless recipients of charity. They 
are human beings and are the subject of their 
own rights. The Convention offers a vision 
of children as individuals and as members of 
families and communities, with rights and 
responsibilities appropriate to their age and 
stage of development. By recognising children’s 
rights in this way, the Convention places the 
focus firmly on the entire child. 

The Convention on the Rights of the Child 
has been built upon diverse legal systems 
and cultural traditions and incorporates 
the full range of human rights, civil and 
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political rights, and economic, social and 
cultural rights. It highlights a group of basic, 
non-negotiable human rights that, without 
discrimination, children possess everywhere: 
the right to survival, to develop to the fullest, 
to protection from harmful influences, abuse 
and exploitation, and to participate in family, 
cultural and social life and in the social, cultural, 
educational and other endeavours necessary for 
their individual growth and well-being. 167 

The Convention protects children’s rights 
by setting standards and obligations in the 
provision of health care, education and legal, 
civil and social services. The standards represent 
benchmarks for monitoring the progress of 
states and governments that, by ratifying the 
Convention, have committed themselves to 
undertake measures and policies in the best 
interests of the child. 

The Convention on the Rights of the Child is 
the result of a global consensus reached to help 
establish the recognition of children’s rights, 
especially in many countries where children’s 
lives are affected by armed conflict, child labour, 
sexual exploitation and other human rights 
violations. 

Children in many parts of the world are also 
living in poverty and therefore find fewer 
opportunities to obtain formal education, 
proper health services and good nutrition. 
According to the Convention, the lack of such 
opportunities and the existence of the related 
disparities within societies are also violations 
of human rights. In calling on governments 



to ensure the human rights of all children, 
the Convention seeks to correct these sorts of 
inequities. 

The underlying values or ‘guiding principles’ of 
the Convention are non-discrimination (Article 
2), the best interests of the child (Article 3), 
survival and development (Article 6) and free 
expression, thought and association (Articles 12 
through 15). 168 

Two optional protocols of the Convention 
entered into force in lanuary and February 
2002. These optional protocols deal with the 
sale of children, child prostitution and child 
pornography, and children in armed conflict. 

The rights enunciated in the Convention that 
are of direct pertinence to an early childhood 
education programme on gender discrimination 
and HIV/AIDS are the rights of the child to 
affection, love and understanding, to adequate 
nutrition and medical attention, to free 
primary education and the opportunity for 
secondary, general and vocational education, 
to a full opportunity for play and recreation, 
to a name and a nationality, to special care if 
handicapped, to first place in the line to receive 
relief in times of disaster, to learning ways to 
be useful members of society and to develop 
individual abilities, to an upbringing in a spirit 
of peace and universal brotherhood, and to the 
enjoyment of these rights regardless of race, sex, 
religion, nationality, or social origin. 169 

There is also keen interest within the United 
Nations Committee on the Rights of the Child 
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on the recognition of human rights in early 
childhood. The Committee, the international 
human rights treaty body that monitors the 
implementation of the Convention, has recently 
issued General Comment 7 on ‘implementing 
child rights in early childhood’. 170 (General 
Comments are interpretive and guideline 
documents issued by the seven international 
human rights treaty bodies on the relevant 
human rights conventions and covenants.) The 
existence of the General Comment on rights in 
early childhood should help advance advocacy 
for the recognition of these rights and therefore 
also the right to preventive HIV/AIDS and anti- 
discrimination education among young children. 

3. The World Declaration on the Survival, 
Protection and Development of Children and 
the Plan of Action for Implementing the World 
Declaration on the Survival, Protection and 
Development of Children in the 1990s were 
adopted at the World Summit for Children, 
which was held on 29-30 September 1990. 171 
The summit was attended by 71 heads of state 
and government and 88 other senior, mostly 
ministerial, delegates from throughout the 
world. The Declaration represented a joint 
commitment and an urgent universal appeal 
to give every child a better future by protecting 
children, diminishing their suffering, promoting 
the fullest development of the human potential 
of every child, and fostering awareness among 
children of their needs, their rights and their 
opportunities. 172 

The Declaration underlined the existence of 
countless children around the world who are 



exposed to dangers that hamper their growth 
and development. Children are suffering 
immensely from poverty and economic crises, 
from hunger and homelessness, from epidemics 
and illiteracy, and from the degradation of the 
environment. Children are casualties of war and 
violence and victims of racial discrimination, 
aggression, foreign occupation and annexation. 
They are refugees and displaced persons; they 
are disabled, and they are prey to neglect, 
cruelty and exploitation. 173 

For these reasons, the Declaration calls on 
all governments to promote the earliest 
possible ratification and implementation of 
the Convention on the Rights of the Child. 

The summit also established 27 specific goals 
related to children’s survival, health, nutrition, 
education and protection that were to be met by 
2000. 174 

4. The Fourth World Conference on Women 
was held in Beijing in September 1995. 

It was attended by representatives of 189 
countries. 175 The conference resulted in the 
Beijing Declaration and Platform for Action. 

The Declaration reaffirms the commitment 
of governments to the full implementation of 
the rights of women and of the girl child as 
inalienable, integral and indivisible human 
rights and fundamental freedoms. It spells 
out the rights of women, including the right 
of women to reproductive health care and 
reproductive choice and to freedom from 
discrimination, coercion and violence. It 
calls on all governments, organisations and 
individuals to promote and protect the rights 
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of women through the full implementation 
of all relevant human rights instruments and 
to ensure that equality of the sexes and non- 
discrimination in terms of gender exist in law 
and in practice. 176 

The Platform for Action identified 12 critical 
areas of action needed to empower women and 
ensure their human rights. These are: (1) the 
persistent and increasing burden of poverty on 
women, (2) inequalities and inadequacies in and 
unequal access to education and training, (3) 
inequalities and inadequacies in and unequal 
access to health care and related services, (4) 
violence against women, (5) the effects of armed 
or other kinds of conflict on women, including 
women living under foreign occupation, (6) 
inequality in economic structures and policies, 
in all forms of productive activities and in access 
to resources, (7) inequality between men and 
women in the sharing of power and decision- 
making at all levels, (8) insufficient mechanisms 
at all levels to promote the advancement of 
women, (9) lack of respect for and inadequate 
promotion and protection of the human rights 
of women, (10) the stereotyping of women 
and inequality in women’s access to and 
participation in all communication systems, 
especially in the media, (11) gender inequalities 



in the management of natural resources and in 
the safeguarding of the environment, and (12) 
persistent discrimination against and violation 
of the rights of the girl child. 177 

In order to help girl children survive and reach 
their full potential, the Platform for Action 
recommended that governments, international 
and non-governmental organisations and the 
private sector undertake to achieve certain 
strategic objectives. Appropriately presented, 
these objectives could become the focus of a 
programme of early childhood education. They 
are: (1) eliminate all forms of discrimination 
against the girl child, (2) eliminate negative 
cultural attitudes and practices against girls, 

(3) promote and protect the rights of the girl 
child and increase awareness of her needs and 
potential, (4) eliminate discrimination against 
girls in education, skills development and 
training, (5) eliminate discrimination against 
girls in health and nutrition, (6) eliminate 
the economic exploitation of child labour 
and protect young girls at work, (7) eradicate 
violence against the girl child, (8) promote 
the girl child’s awareness of and participation 
in social, economic and political life, and (9) 
strengthen the role of the family in improving 
the status of the girl child. 178 
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Annex II: AIDS orphans 



In sub-Saharan Africa in 1990, fewer than 

I million children under the age of 15 had lost 
one or both parents to HIV/AIDS. By the end of 
2001, the corresponding number had risen to 

I I million, nearly 80 percent of the world total. 
By 2010, the number is expected to have grown 
to 20 million, comprising about half of all the 
orphans in the region. At that point, anywhere 
from 15 to over 25 percent of the children in 

a dozen sub-Saharan African countries will 
be orphans. The vast majority will have been 
orphaned by HIV/AIDS. 179 

The age distribution of orphans is fairly 
consistent across sub-Saharan Africa. Surveys 
indicate that, on average, 2 percent of children 
have been orphaned before their first birthday. 
Overall, about 15 percent of orphans are 
0-4 years old; 35 percent are 5-9 years old, and 
50 percent are 10-14 years old. 180 

In many societies, orphans are traditionally 
looked after within their extended families, 
and this has also been the case for AIDS 
orphans. However, due to the severity of the 
AIDS pandemic and the number of children 
orphaned as a result, extended families are under 
tremendous pressure and can be overwhelmed 
in practical and economic terms. 181 Massive 
urbanisation and changing family structures 
have also reduced support from extended family 
systems. 182 



Thus, as a result of losing one or both parents, 
young boys and girls may be deprived of the 
consistent, responsive support and loving care 
they need for proper development. Children 
under the age of 5 are particularly affected 
because they require more care. 183 The illness or 
death of a mother or guardian during a child’s 
first year has life-threatening consequences. 
While the threat gradually diminishes after the 
first year, it remains significant for several years. 

Even when the extended family can cope, some 
orphans may be only tolerated rather than 
welcomed within their new environments. 
Children who have lost one or both parents to 
HIV/AIDS are often stigmatised or ostracised 
by others in the community. 184 This creates a 
difficult context for the provision of care and can 
damage the children’s self-esteem. 

Generally, young orphans are likely to be poorer 
and less healthy than non-orphans. They may be 
exploited by losing their inheritances. Orphans 
living with extended families or in foster care 
may be prone to discrimination in access to 
health care and other social services. 185 They are 
less likely to go to school. They may be made 
to earn a living at an early age. Young orphans 
may resort to trading sex in exchange for food, 
protection or money. 186 Often emotionally 
vulnerable and financially desperate, orphaned 
children are more likely to be sexually abused 
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and forced into exploitative situations, such as 
prostitution, as a means of survival . 187 (There 
are many cases of families, desperate for income, 
selling children into slavery or the sex trade.) 

Orphans enduring the grave social isolation that 
often accompanies HIV/AIDS when it strikes 
a family are also at far greater risk than most 
of their peers of eventually becoming infected 
with HIV or, if they have been born with HIV, of 
spreading the infection . 188 



Generally, girl orphans are likely to find 
themselves less well protected, less favoured 
and more at risk. To a large extent, their plight 
parallels the gender-determined paths along 
which they are driven in non-HIV/AIDS settings. 
Their rights and needs are disregarded or 
regarded as secondary to those of boys. Girls 
are at especially high risk of sexual abuse . 189 The 
burden of taking care of sick relatives and of 
younger siblings often falls on young girls, who 
must drop out of school and take responsibility 
for the household, including earning income . 190 
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